Form CPF M 102: Campaign Finance RPB@VCLER’K

Municipal Form - RECEIVED
Office of Campaign and Political Finance

W6 1822 P : 90
Commonwealth TOWN OF EAST LONGMEADOW 122 oy 12 29
of Massachusetts

i File with: ‘iﬂfgm% Teowrb.(;l:gr.!s or ‘rlecition Comn;:'.ssion
Fill in Reporting Period dates: Beginning Date: r -31-16 | Ending Date: [ o] - 02 =)t \DOW

Type of Report: (Check one) ) '
[] 8th day preceding preliminary [} 8th day preceding election IZ(3O day after election [ ] year-end report  [_] dissolution

| /a-mng & i } l {_QMM/}TEE To LLeLT LAmLEEN e |
Candidate Full Name (if applicable) Committee Na‘me
[ TownN Covleil _East LoN6téanon | || BRENDA . TToueE |
Office Sought and District : Name of Committee Treasurer
i ey °
[ 222 Ki1BBE Kb | 222 KiBBE Ry., Easr Aodérscapolf
Residential Address Committee Mailling Address
Telephone Number (optional ): ! 4’3 - 52 6 he 25 44" | Telephone Number (optional): l 4[ 5 - 52‘5 - 25‘4— J
SUMMARY BALANCE INFORMATION:
Line 1: Eriding Balance from previous report ?18 Qe
Line 2: Total receipts this period (page 3, line 11) 283 124
Line 3: Subtotal (line 1 plus line 2) , /961 4
Line 4: Total expenditures this period (page 5, line 14) /82¢ fiy
Line 5: Ending Balance (line 3 minus line 4) 75 2%
Line 6: Total in-kind coniributions this period (page 6) -
Line 7: Total (all) outstanding liabilities (page 7) | 1115 4L
Line 8: Name of bank(s) used:l }f?EHl.EI? SO ulpe £ C',?@, r ONNM{ ]

Affidavit of Committee Treasurer:
1 centify that | have examined this report including atjpetyed schedules and it is, to the best of my knowiedge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receinditures, disbursements,

ity

ributions and liabilities for this reporting period and represents the campaign
or on behalf of this ¢ ittee in g ith the requirements of M.G.L. c. 55.

(Treasurer's signature) Date;l 1@/2// ///b l
// l/ 77

I certify that I have examined this report inctuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. :

ﬁ Candidate with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report
D [ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, regkipts, expenditures, disbjfrsementg.fin-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actingl yAder the authority or on by a if committee in accordance with the requirements of M.G.L. ¢. 55.
/
/

Mdm. i (Candidate's signature) Date: WLI/ZI///é ]

Signed under the penaities of perjury:

/
/




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address - Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
JackiE 61?££Mﬂ4
06-07-1é e LREST 4%
9”—_&@;&4 Mo 01075 5
CATIEEN 1L [ RETREy
04-25-16 22, k/eaemkp 4794 veaTIONAL CONSULTANT NEN
v £. LoNEMEAy o, MA 01028 EnGiavy LEAVE 0F M1DDLE Scrtes
02~/ Kamieen et Y
pbroz=l® I T (wom) /9 | L
C-07- ATHLEEN FTiL 90 “ o
(EEN LL.
obr3-, || KATHEEN 10 17678
- SVZA-NM: MuRP,
09-2]-/6 303 Savte ’/Y j00 ==
Wit BRAweM M— a/d95
Lihe 9: Total Receipts over $50 (or listed above) ?8 3 Zt-
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 98 3 L I & Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




report all expenditures. Please include your committee name and a page number on each page.) -

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures 850 and under may be added together,

Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are requlred to

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
N A 11525 A STUNEHOLLOW .
04-25-16 ||| BYID-A-SIEN.Cdy DRIVE, #/00 LawnN Si6NS 4179
Avsnin, TX 78758
' (62 SHAKER R PoST ELECTIGN
0L -07-1b Fazid's RASWWT E.Lb «Ié't-lém)ou > DINNER FuR Vott/‘ﬂ'ﬁ&ﬂ Z45 2!
_ = ’ 222 KiBBE P RE/MBURSEMENT : P
0b-21-10 || KATHEEN fhie £. Lonts :sa;ofw SUPLIES P PasT 5112
2 ) “Polricar AD
06-62-10 ||| REMNDER 280 & Mtd ST : 00
PuBLICATISN'S E. LiNgreEadoN &[z/16 issve 26z
) Retiide 280 N. MANST THANK You AD 70
06-13-16 2. ,')ﬂt . £E. LoNG1EADOW c/lb/lé ISSUE 179=
ol u.s.Ps. (19 IndySTRIGL DR, JIRECT DOOR Al 27
sbrol-te £. L onmeadon oa- ||| & POSTRGE Chorts /83 =
Line 12: Total Expenditures over $50 (or listed above) JgZéZi'
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD /82& ‘_’_4',

* [f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 4
Line 16: In-Kind Contributions $50 & under (not listed above) &
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS &

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred “To Whom Due Address Purpose Amount

s | || LS|4

09-2]-16| KATHEEN HiL R ﬁéi‘;’::‘;’ii’f’:iﬁ 212

LELECTION REPORTS

DL-O‘i‘)b KaTHLEEN FHLL‘ TR LI ;dgcmwzm:«;% 2.4532

sor-lt || Karmegathis woo ;?;?::‘m‘mé ez

po13 -1t || Karnieens Hhi wood Rm\/:‘i“‘?b (7922
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1115 el
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